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Non-Financial Reporting FY2020

Overview

FY2020 Budget Guidance
άCƻǊ C¸ нлнлΣ ǘƘŜ DǊŜŜƴ aƻǳƴǘŀƛƴ /ŀǊŜ .ƻŀǊŘ ǿƛƭƭ ŎƻƭƭŜŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ 
initiatives, access to care, and community health needs in advance of the annual budget submission 
instead of at the same time (as was the case in most recent years). This change streamlines the 
budget submission to focus mainly on financial matters, while ensuring that the Board has the 
ƴŜŎŜǎǎŀǊȅ ǉǳŀƭƛǘȅΣ ŀŎŎŜǎǎΣ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƴŜŜŘǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀǾŀƛƭŀōƭŜ ǘƻ ƛƴŦƻǊƳ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ 
ōǳŘƎŜǘ ǊŜǾƛŜǿΦ ¢ƘŜ .ƻŀǊŘ ŀƭǎƻ Ƙŀǎ ǎǳōǎǘŀƴǘƛŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ŜŀŎƘ ƘƻǎǇƛǘŀƭΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ 
delivery system reform through the accountable care organization budget process and will use that 
information in the review to determine how and to what extent a hospital is committed to health 
care reform. In addition, enhanced financial reporting is required this year due to challenges facing 
community hospitals; bifurcating the reporting will assist hospitals in meeting these reporting 
ǊŜǉǳƛǊŜƳŜƴǘǎΦέ 

Å Requirements reviewed by hospital CEO/CFOs, Health Care Advocate and Department of Health
Å April 30th Submission Deadline
Å Analysis in collaboration with GMCB policy team and Department of Health
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Non-Financial Reporting FY2020

Overview

Considerations Sections
Å Data as submitted by the hospital according to their own methodology
Å June 12thǇǊŜǎŜƴǘŀǘƛƻƴ ƭŀōŜƭŜŘ άǇǊŜƭƛƳƛƴŀǊȅέ
Å Systemwide analysis is challenging without standard definitions
Å {ƘƻǊǘŎƻƳƛƴƎǎ ƻŦ ǘƘŜ Řŀǘŀκŀƴŀƭȅǎƛǎ ŘŜǎŎǊƛōŜŘ ƛƴ ά/ƻƴǎƛŘŜǊŀǘƛƻƴǎέ ǎŜŎǘƛƻƴ ƻŦ ŜŀŎƘ ǘƻǇƛŎ
Å Solicit feedback for FY2021

Results should be interpreted in context of the Considerations listed in each section
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I. Quality Improvement Initiatives



Quality Improvement Initiatives

Overview

Methodology
Å Tables included in the FY2020 budget guidance documentpull from a variety of statewide sources (Blueprint 

for Health, BRFSS, VDH ADAP, VUHDDS). 
Å In the guidance document, indicators shaded in green and/or red showed statistically significant results. 
Å Many of these data update throughout the year, so as we get closer to budget hearings, some of these data 

may look different than their current state in the guidance document. 
Å Two versions of comparison (for applicable indicators) are outlined in this presentation: a comparison to All-
tŀȅŜǊ aƻŘŜƭ ό!taύ ǘŀǊƎŜǘǎΣ ŀƴŘ ŀ ŎƻƳǇŀǊƛǎƻƴ ǘƻ ƭŀǎǘ ȅŜŀǊΩǎ ǊŜǎǳƭǘǎΦ 

Considerations
Å Blueprint methodology changed between 2016 (included in FY 2019 guidance) and 2017 (included in the 
нлнл ƎǳƛŘŀƴŎŜύΤ ǘƘǳǎΣ ƴƻ ŎƻƳǇŀǊƛǎƻƴ ǘƻ C¸мф Ƙŀǎ ōŜŜƴ ƴƻǘŜŘ ƛƴ ǘƻŘŀȅΩǎ ǇǊŜǎŜƴǘŀǘƛƻƴΦ 

Å For consistency in the FY19/FY20 comparison table, blue shaded cells note increases, purple cells show a 
ŘŜŎƭƛƴŜΣ ŀƴŘ ȅŜƭƭƻǿ ŎŜƭƭǎ ǿŜǊŜ ǳƴŎƘŀƴƎŜŘ ŦǊƻƳ ƭŀǎǘ ȅŜŀǊΩǎ ŘŀǘŀΦ 
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Comparison to APM Targets
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Comparison to FY19 Guidance Document 
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Quality Improvement Initiatives

Staff Analysis and Recommendations

Systemwide Staff Analysis
Å Utilization of existing state programs for community benefit (e.g. VDH tobacco cessation & diabetes 

workshops)
Å Designated staff to connect ED patients with primary care should they not have an existing provider
Å Medication Assisted Treatment (MAT) initiation in the ED
Å Specialized ED staffing for patients presenting with mental health and/or substance use conditions
Å Transitioning existing ED space into safe and private areas for patients awaiting admission/transfer

FY2021 Recommendations:
Å Moving into year 3 of quality measurement reporting, trending could be considered where appropriate.
Å Da/.Ωǎ ŦƛǊǎǘ ŦŜŘŜǊŀƭ {ǘŀǘŜǿƛŘŜ IŜŀƭǘƘ hǳǘŎƻƳŜǎ ŀƴŘ vǳŀƭƛǘȅ ƻŦ /ŀǊŜ ¢ŀǊƎŜǘǎ ǊŜǇƻǊǘ ƛǎ ŘǳŜ ƻƴ {ŜǇǘŜƳōŜǊ олΣ 

2019 ςat which time we may consider a deeper dive into certain measures for the FY2021 guidance. 
Å Consistency within our regulatory processes is always a top priority ςwe also ask the ACO for quality measure 

results specific to both their payer contracts and the All-Payer Model ςas programs continue to evolve, and 
reporting becomes more regular, hospital input may be of interest on specific topics and/or measures. 
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II. Community Health Needs Assessment



Community Health Needs Assessment

Purpose, Goal and Requirements

What is a Community Health Needs Assessment (CHNA)
Affordable Care Act added section 501(r) to the Internal Revenue Code requiring that non-profit hospitals 
conduct a CHNA and adopt an implementation strategy at least once every three years.

Å Purpose & Goal
Å Identify healthcare and health-related (food, housing, etc.) needs of the community
Å Systematically assess unmet needs in order to develop strategies
Å Improve coordination of hospital community benefits with other initiatives

Å Requirements:
Å Definition of community served
Å Process and methods used to conduct the CHNA
Å Community input received
Å Prioritize the needs
Å Description of resources to address needs
Å Standard methodology not set forth

Å Application in Vermont:
Å Department of Health
Å GMCB
Å Hospitals
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Community Health Needs Assessment

Common Methodology
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Advisory 
Committee

ωReview data, prioritize, recommendations

ωExample Membership:

ωHospital staff

ωDepartment of Health

ωUnited Way

ωHousing Authority

ωLaw Enforcement

ωVisiting Nursing Association

ωBuilding Bright Futures

Quantitative 
Research

ωSecondary Data (County Health Rankings, 
BRFSS, YRBS, Census, etc)

ωLimitations: time periods, geography

Qualitative 
Research

ωSurveys

ωFocus Groups: state and local health 
departments, community members

ωInterviews

ωLimitations: sample population, self-
report, anecdotal vs. scientific

BRFSS: Behavioral Risk Factor Surveillance System; YRBS: Youth Risk Behavior Survey



Community Health Needs Assessment

Scheduled Updates (every 3 years)
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2019

ωCVMC

ωSpringfield

2020 2021

ωBrattleboro

ωCopley

ωGifford

ωGrace

ωMt Ascutney

ωNorth Country

ωNortheastern

ωPorter

ωRutland

ωSouthwestern

2022

ωNorthwestern

ωUVMMC



Community Health Needs Assessment

GMCB Methodology & Considerations

GMCB Methodology
Å Hospitals were asked to prioritize community needs numerically, with one (1) representing the 

highest priority
Å No limit to number of responses
Å Categories based on previous CHNAs with option to add
Å Financial Resources assessed based on:

Å Implementation Plan
Å Schedule H of IRS form 990

Considerations
Å LƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ άƴŜŜŘέΥ ƛǎ ǘƘŜ ƛŘŜƴǘƛŦƛŜŘ ƴŜŜŘ ŀƴ ¦ba9¢ ƴŜŜŘ ƻǊ ǘƘŜ ah{¢ /wL¢L/![
Å Number of needs identified: range of identified needs 4-18, potential to skew aggregate results
Å Category definitions: overlapping/predefined categories may skew results
Å Category rankings: some hospitals ranked only one need per numerical value, others selected 

several needs per numerical value
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Community Health Needs Assessment

Results
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Mental Health and Substance Abuse Disorder/Counseling are the most widespread community need 

Number of hospitals identifying need in their CHNA

0 2 4 6 8 10 12 14

Mental Health

Substance Use Disorder/Counseling

Physical Activity & Obesity

Access to Care/Preventative/Primary Care

Dental

Access to Healthy Foods/Nutrition

Aging & Long Term Care

Chronic Conditions

Tobacco/Smoking

Affordable Housing

Social & Economic: Support/Poverty/Stress

Early Childhood & Family Supports

Transportation

Affordable Health Care/Rx

Cancer

Suicide

Domestic & Sexual Assault

Immunizations

Other: Employment

Other: Education



Community Health Needs Assessment

Community Need & òUnderlying Needó
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*Source: Mount !ǎŎǳǘƴŜȅΩǎFY2018 CHNA

In addition to identifying healthcare and/or health-related needs, some hospitals report on the underlying needs 
that present barriers to accessing services. This type of information would be useful for a systemwide analysis. 



Community Health Needs Assessment

Results
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Community Needs identified as a top priority*

Mental Health

Substance Use Disorder/Counseling

Physical Activity & Obesity

Access to Care/Preventative/Primary

Access to Health Foods/Nutrition

Aging and Long Term Care

Social & Economic Support/Poverty/Stress

Early Childhood & Family Supports

*These community needs were assigned #1 as a numerical value. Some hospitals assigned more than one need as #1. 



Community Health Needs Assessment

Financial Support for Community Needs

Implementation Plan
Å Not all hospitals include financial resources allocated to support community needs

Å One project may address several community needs. For example, RiseVTimproves primary prevention, physical activity, 
and social supports which build resilience against mental health and substance abuse. 
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* https://www.irs.gov/pub/irs-pdf/f990sh.pdf

Schedule H of 990*
Required for tax-exempt hospitals
Å Hospitals asked to describe 

how program funding 
identified in 7e-k relates to 
CHNA and implementation 
plan

Å Community investments are 
baked-in, difficult to 
extrapolate (hiring 
psychiatrist to address 
mental health needs, not 
included in Schedule H)

Å Examples of use:
Å Medical projects
Å Unreimbursed charity

https://www.irs.gov/pub/irs-pdf/f990sh.pdf



